
Texas Department of Licensing and Regulation 

Enforce m en t Di vision 

P.O, Box 12157 - Austin, Texas 78711 • (512)539-5600 • (800) 803-9202 - fax (512) 539-5698 

Web site: www, tdlr. texas,go v 


March 7,2017 

ROBIN RABENSCHLAG 
5450 ROWLEY APT 214 
SAN ANTONIO TX 78240 4705 


Subject: Robin J. Rabenschlag (Respondent), Case Number: MID20170010089 
Dear Ms. Rabenschlag: 

The Texas Department of Licensing and Regulation (Department) has concluded its investigation of 
the above-referenced case number. From the results of the investigation, it does not appear that 
there is sufficient evidence to establish that there was a violation of the Texas Midwifery Law or 
Rules. 

At any hearing in which the Department seeks a sanction or penalty against a licensee or other 
individual, the burden is on the Department to prove that the licensee or individual committed a 
violation of the law or rules in place at the time of the alleged violation. We do not believe the 
evidence in this instance is sufficient to establish a violation was committed. Therefore, I am 
closing this case with no further action. 

Any questions regarding this case should be addressed to Jacqueline R. Revilla, Legal Assistant, 
Enforcement Division at (512) 539-5597 or e-mail Jackie.Revilla@tdlr.texas.gov. 



Senior Prosecutor 
Enforcement Division 


Austin Headquarters: E,0, Thompson State Office Building • 920 Colorado •Austin, Texas 78701 
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